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WRITE PLAINLY-~USING UUNFADING BLACK INE—MAKE A PERMANEN

‘ FILED MAY 23 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S!arle File N914961 ........

'BIATH RO. REG. DIST. NO. __ Tz&_  PRIMARY REG. DIST. M0. .3 /8 . Registrar's Noww vl B
1. PLACE QF DEATH 2, USUAL RESIDENCE (Whare decossed lived. 1f Institation: reskdence before
a. COUNTY a. STATE b, COUNTY adission).
C/AY L owA —
b. CITY (If outelds corpursts limits, writs RURAL sad give c. LENGTH OF ¢. CITY 4. 1t Residence withln Lmits of
township) | STAY {in this place} OR 2 \" y or J.m:nrwntcd lown?
TOWN AYS5AS O3 TY DAY || Podan Falls

duaa during moat of werking lile wven if re

(City and State ct Foreign Countr

V

d. FULL NAME OF (I not in hoapital or institutlon, give streat nddreas oz location) STREET (If runal, glve location) ! 7
HOSPITAL OR . ADDRESS o g
INSHITUTION WD (rexTRV /917 TrreemanT

3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

(Toveor Print) __ Lofi 17 Am H. MENKE DEATH MAYV /b6, /955

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /1)B. DATE OF BIRTH 9. AGE (In years] ¥ ONDER 1 YEAR | ¥ CRDER 30 RS,
l IA , E WA . T; WIDOWED, DIVORCED (8pecify) - vblnhdly) Monllu, Days Bounl Mig.
10a. USUAL OCCUPATION (Givekindof <ork | 10. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T

I 12, cmzsu OFWHAT

{Yea. no. or unknowsn) | (If yes. give war or dates of sorvice)

439 85-6o/)

pM5TRveTops Co HovebhTo s Lowan L Usm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' L/ Hiam T_Mea ke i
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Link Fuwtan) Home w/esrsinr ra

T

18. CAUSE OF DEATH . MEDRICAL CERTIFICATION ‘SI?E}”}.’;.S%?};E," |
| Enter only onecauseper | 1. DISEASE OR CONDITION . : T,
line for (8), (4}, and (¢ | DIRECTLY LEADING TO DEATH"(5) Lo taove |
. ‘ \
*This does mot mean | ANTECEDENT CAUSES W. d ﬁ?“ . 7‘ v":é “ o NV. |
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
or heart fallure, asthenia, ;’iise to ;th aibou cuuslc r‘u ) stating R
ete. It meana the dis- ¢ underiying coude fas D B 5
ease, injury, or complica- UE TO (c)
tio which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS V-2 4
: Conditions coniribuding to the death but not
related to the direase or condition causing death. 4‘/ @
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION et
YES D NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..ino7about | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}S-I%IMEEIE[;E ? P/ H bowe, farm, factory. screet. ofice bldg. ,ats.) o 1
. - -

(Yaa) | 216. INJURY OCCURRED

zld Té ME (Moath) (Day) (Hour)
WHILEAT NOT WHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

\ZIZE meo.

, 18 lo , 19

2, I hereby certify that I attended the deceased from
aliveon . ____ , 19, and that death oceurred at ________

, that I last saw the deceaced .

., Jrom the causes and on the date stated above.

N i~ 7

Z s,

23¢. DATE SIGNED

ST 2/8=

243 BURIAL, CREMA 24b. DATE

REMOVAL (8

245. NAME OF CEMETERY OR CREMATORY

24d.

;sr Poin T

beN {City, town, or county)

(Gtate)

T own

DATE REC'D BY LDCAL

| 5 ~/7 - 55’
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% 13, nsrl
REG! AR'S SIGNATURE

{Licensed

[ / .

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Nl oo RS Samws. NK.C MO,

{mer’s Statement on Reverse Side)




Pl
n

working under my personal supervision..

Student ...oooniiiiere i saaaaeeaa s Signed...
Signature of Student Embalmer

Licensed Embalmer No. 47{

P. O. Address %:;'M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license}.
_ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ +his body is not ’embalmed, fact should be so stated above.




